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MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E g 3"'1)4 1 1 12 v
PEPARTMENT oFf Fu demuw Reqistration Dittrict No. _.[_9_.0_?_'!_-Rngilh'll"l No. _ee STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence befors

a. COUNTY JA.CEON a. STATE KANSAS b. COUNTY CHERQKEE sdminsion)

b. COI'LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR
TOWN 49 davs oW COQLUMBUR Yo O No

e. FULL NAME OF {If NOT in hospital, give location) Intide Limits d. STREET If p i i ;
L aME 2 ADORESS {lf cutdide, give lacatian) Reside on Farm

INSTITUTION V A HOSPITAL Yos O Mo ] ROUTE 1 Yer 3 No D

3. NAME OF DECEASED Firsr Middle Last 4. DATE Menth
{Type or print) CF

Vs 300
Rev. 4/59

@

DATE AMENDED

Day Yoar

OWEN MC IENDON DEATH er 20, 19
5. SEX 6. COLOR OR RACE 7. Married K] Never Merried (1 |8. DATE OF BIRTH | - AGE (laat birthday) |IF UNDER T YEAR | IF UNDER 24 HR
Widpwed [] Divorced [J Months [ Days Hours l Min.

11-6-18

| __White | 5
10a. USUAL OCCUPATION (Give kind of work dons | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd »fate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even |f retired)

__Mechapic Delaware, Qklahoms |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

T4, NAME OF HUSBAND OR WIFE

William McLendon Mary Davis Juanita Mclendon
N 5. 16. SOCIAL SECURITY . . t
e i SEEURITY Wo. [17 WeoRRA Juanita MelenBH; wife

Yes 12
18. CAUSE OF DEATH (Enter only one cause py INTERVAL BETWEEN
PART i. DEATH WAS CAUSED 8- . ONSET AND DEATH

IMMEDIATE CAUSE () Bronchopneumonie

Conditions, if any, DUE TO (b) (OB B oI ]
whith gave rive to

sbova “cause  [al, to all majorcorgans
stating the under-
lying cause last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated 10 the terminal PART 11l. If decessed wos female was
diseass condition given in PART | (a) there » pregnancy in lost %0 deys.

l O Yes ] O No | 3 Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 06, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? | D (] (]
YES (X NODD
+ 20¢. TIME OF Hour  Month, Day, Yesr
* INJURY a.m. -
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY [o.g., in or about homs, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, feciory, street, office bldg., erc.)
. NOT WHILE AT WORK [

2NA anended the deggused ﬁ?ﬁ_‘lune_ﬂl%. 1o—_Novenber 20, 196 Tamaaxiianants
- ey \Culrrnd fayy fi 9100 Pm on ihe date stated above, and 1o the best of my knowledge, from the causes stated.

. $1 i ] 22b. ADDRESS 22c. DATE SIGNED
D - VA .01, Kansaa Clty, Mo, | 11-21-63
23a. BURIA REMATION, 2c. NAME OF CEMETERY QR CREMAZERY- 23d. “LOCATION (City, town, of county} {Srare)
RE L {Specify) R . -
pc (CosumBus /4',“1343

4 - A Vi ﬁ V
2a. FUNERAL DIRECTOR . R - o A1, ADATE RECD. BY LOLAL REG. | 2. nfauszﬁn's SIGNATURE g
y . A . M4 4 - & .
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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_STATEMENT " av ucens‘so- EMBALMER
(2Ed IR DI SR Bl o M

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me

or by

Student Embalmer No.

working under my personal supervision.

Student, i . 6/

Signature of Student Embalmer

. . S e e
el ofs Stk abeor LA I T

Note:
withithe. abov€ constitutes arounds for, févocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hartdwnhng
If this body is not embalmed fact should be so. stated above -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
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